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Letters to the Editor

To the Editor,

As nurse practitioners in Philadelphia who take care
of populations impacted by multiple marginalizations,
we argue that nursing practice is not and cannot be
apolitical. As we write this in June 2020, we reflect
on the past month of our practice. We have met with
Black patients who sat in their homes with tightly
closed windows as police shot tear gas canisters onto
their residential streets. We have met with trans-
gender patients mourning their brutally murdered
friend and neighbor. We have been meeting with
and sharing spaces with these stories, germinated in
legislative and socioeconomic inequity, throughout
our careers as nurses.

It is our privilege to support and care for our
patients through these moments, these moments of
caring for systemically marginalized populations that
are inherently political. We are vigilant in our
practice because these moments of discrimination and
inequity also exist in the ways we interpret a history
of present illness, use a speculum, develop a plan of
care, and provide after visit support to individuals and
their families.

As our patients and communities publicly mourn
the murders of Ahmaud Arbery, George Floyd,
Breonna Taylor, Tony McDade, Rem’mie (Domi-
nique) Fells, and countless others, we joinwith them in
acknowledging the gravity of this moment—where
the structural inequity and violence that leads to
disparate health outcomes month after month is
especially loud and heartbreaking.

It is critical for nurse practitioners to stand with
their patients in Dorothea Orem’s work of caring: to
support our patients to maintain “life, health, and
well-being.” As advanced practice nurses, we must
lead work to be antiracist, to be trans-affirming, and
to mitigate inequity in our practice. We implore
other nurse practitioners: support your marginalized
patients and colleagues, interrogate your prejudice,
and show up for justice. This is the advocacy nursing
is born from.

Sincerely,
Ashley Brown, MSN, CRNP, FNP-C
Family Nurse Practitioner, Clinical Practices of the University of
Pennsylvania, Philadelphia, PA
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Dear Dr. Waldrop,

As the demand for advanced practice
registered nurses (APRNs) rises, so has the demand
for more efficient, streamlined, and standardized
models of educational preparation for APRN
students to ensure safe and competent practice.1

The National Organization of Nurse Practitioner
Faculties and certifying bodies, such as the
Pediatric Nursing Certification Board, establish
competencies and certification requirements for
pediatric primary and acute care pediatric nurse
practitioners. However, integration and evaluation
of these competencies into the educational
curriculum is not well defined.

The demand for a competency-based curricu-
lum that further integrates knowledge and skills
into measureable outcomes is ever increasing. With
decreasing access to clinical sites and availability of
preceptors, the student experience may not include
exposure to the variety of diagnoses and manage-
ment required to demonstrate clinical competency.
Challenges due to the COVID-19 pandemic and a
decrease in economic resources exacerbate this sit-
uation. Additionally, the increase in the number of
online programs may limit direct faculty evaluation
of the clinical site and preceptorestudent interac-
tion. A competency-based framework is required
that defines, prioritizes, integrates, and evaluates
student competency to prepare them for clin-
ical practice.

Competency-based models of nursing education
have been presented in the literature, but there are a
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paucity of articles discussing the implementation of
this type of framework across the multiple nurse
practitioner specialties. Halas and colleagues2

acknowledged that clinical hour requirements do not
translate to exposure to all core competencies for
beginning practice, and some students may require an
increase in hours or varied experiences to attain a
competency. Medical models focusing on
competency-based education have been well
received. The National Organization of Nurse
Practitioner Faculties core and population-focused
nurse practitioner competencies are a starting point.
Competency-based models need to be further
developed to ensure that graduating students have
attained clinical competency.

This competency-based curriculum must be
compatible with the broad needs of schools of
nursing, students, and stakeholders. It must consider
limitations in the assessment of clinical competencies
through direct patient care and meet the needs of
APRN students, faculty, clinical preceptors, patients,
and the health care system. More specifically, prior-
itization of didactic, clinical and simulation curricu-
lum is required to provide the framework for
program development that considers the needs of an
entry-level nurse practitioner. Employers hold ex-
pectations of entry-level competencies upon hire,
and a competency-based model could standardize
common procedures and evidence-based diagnosis
and treatment of common conditions. APRN spe-
cialties, including midwifery and nurse anesthesia,
have incorporated competency-based curricula into
their educational programs.

Nursing faculty must be knowledgeable in the
application of a competency based curriculum and
have tools available for implementation and
www.npjournal.org
evaluation of this model. Prioritization of compe-
tencies with appropriate evaluation methods that
guide learning would facilitate this process. Stan-
dardized curricula, supported by certifying boards,
can promote models of educational excellence.
Providing guidance for educational planning would
decrease the burden on faculty and provide a foun-
dation for implementation across campuses nation-
wide for competent entry into practice.

As faculty work to develop and refine standard-
ized competencies for pediatric nurse practitioner
education, we encourage a review of best practices
within all APRN specialty programs.

Regards,
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